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ARTICLE I - Name:
The name of the Limited Liability Company is:

Regine V. Bataille, M.D. Medical Praclice, LLC _
[Must end with e words “Limited Lisbility Company, “Lircted Company™ or their abbreviation “LLC” or “LC.%

ARTICLE X - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princips} Office Addresy: Madliog Address:
1280 8. Federa! Highway <ggmes

Boynton Beach, Flordids 33448

ARTICLE 111 - Registered Agent, Registered Office, & Reyistered Agent’s Signature:

(The Limived Liability Company cannot verve as its own Regismred Agent, You mwat designate an individual ov anoter
buslness entity with &n 2otive Flonide mgistadion )

The name and the Florida street address of the registered agent &re:
Physicians Lew Center, LLC

Neme

3452 W. Boynton Beach, Bivd.
Floridz strest address fP.Q. Box NOT aceeptahle)

Boyntan Beach, fr 33438
City, Swate, and Zip -

Having been named as regisiered agent and to accepr service of process for Hiw above stated limited
Lability company at the place designated in this certificate, I hereby vceept the appoittment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Netutes relating io the proper and complete performance of my duties, and Fam familior with and

accept the obligations of my position,as registered agent as provided for in Chapter 603, F.S.

R enintered Agents Signature (REQUIRED)
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ARTICLE I'V- Munager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Addregs:
"MUR" = Manager
*MGRM" = Managing Member
MGR Regine V. Bataille, M.0.
) ' 1260 5. Federal Highway
Boynton Beach, Flacida 33448

{Use attachinent if necessary)
A{OPTIONAL)

ARTICLE V: Effective date, i other than the date of Kling:
{If an effective date is listed, the date raust be specific apd cannot be more than five business days prier

o or 9 days after the date of fligg.)

REQUIRED SIGNATURE:

%Mﬁ

Siguature of o meghber or an authorlzed representative of n momber,

{In accordimee with section 608.408(3), Florids Statutes, the excoution
of this doeurnent constitwrer an effirmation under the penalties of pagury
that the facts stated herefn are wue.)

Regine V., Bataille, M.D. e )
“Typed or printed namte of signce B
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